MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-026573
DO NOT WRITE AMENDED Registration District No. ____3__1__7__Primury Registration District No. _\S_ma__g.__keginrm’s No. __[_'Ké_é__. STATE FILE NUMBER

ON THIS $TUB B JUES SR
1. CE OF I;EATH 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY - . STATE b. COUNTY - admission)
.Siq LOU/L/J a /no' w mission

b. C‘I)l;zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Ligftg
OR .
1owv Mlanchesten 6 mos. ow 54, [owis Yo G/h:D
c, FULL NAME OF (If NQT in hospital, give location) Inside Limit d. STREET (If curside, give focarion) Reside on Farm
HOSPITAL OR . ADDRESS
INSTTUTION  flan ch eaten Nunaing Homprs@hea 4900 Delman Yes O No
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Da

{Type or print) Masd ,&__ga beth Baumbo ’}_”{ DEATH gun,e i0 v796 3

5. SEX 6. COLOR OR RACE 7. Martied [ ever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR

female white | Wi R owwsl ) 53 83 80 [ewe] o | e | hin

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} [ 12, CITIZEN OF WHAT COUNTRY

“bsohhecsen " | fupnitune St Louis, Mo, | w54

13a. FATHER'S NAME ¥ i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Fred Bauen ] Flizabeth Weigntman /ate Fred ), Baumhoff

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIALSECURITY NO. [ 17.7 INFORMANT Address

{Yes, non;j unknawn)}| (If yes, give war or dates of serv MM. ﬁ,aue ,{/' [jaue/l 7741 9% 5}1 eamna

1. CAUSE OF DEATH (Enter only ane cause per line Tor [#F, (6], ana [c)- LWLFNTERVAL BETWEEN

VS5 300
Rev. 4/59

/o 00
2 2/
3

" D§TE AMENDED

Year

4

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) CiHRenvil. MYOC4RD!f/Q e

Conditians, if any, DUE TO {b) ARTERIOSCLEROIS I ),

which gave rise to

above cayse (a), é{

staling the under- ; 2; /

lying  cause lasl. DUE TO (c) S Eap b T}(

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH bur nat related 1o the terminal PART Ill. If deceased was female was
disease condjlion given in PART | (a) there a pregnancy in last 90 days.

DOCUMENT

0.44’.&'/ ‘ II:] Yes | Mlo I O Unkacwn

T9. WAS AUTOPSY |20a ACCIDENT SUICIDE HOMICIDE 20. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1| of item 18.)
PERFORMED? [m} (m] u]
YES[] NO

Z0c. TIME OF  Hou Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. . PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from A’PR‘ L & . ‘¢ 2 ‘5 ro__‘:}_b..'AZMnd last saw :;:r.ulive on_imﬁ*_?_ ’? 6-—%

=
Death oceurred at sf: 24 4-‘ m on the date stated above, and 1o the best of my knowledge, from the causes ttated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

73, SIGNATURE [Degrea ypr i) 72b. ADDRESS
fifl?ﬁ—y—l-f\_q h‘t"") BALLw s/ ,/'40- o-11-6%

Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAMEgCEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) {State}
7 -

MOVAL (Specify) . B .
Buni Y| 6-72-63 Oakh Will (emeterny
24, FUNERAL DWWELBERG - Gm 25. DATE REED. BY LOCAL REG.

COLONIAL CHAPEL é ~/ /= L3

H3IgH3Io - DHEIE‘IEI.LJ.IIN {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' , Student Embalmer No.

working under my personal supervision. ,\% i
Student Signed ?:" /mw

Signatura of Student Embalmer .
Licensed Embalmer No.‘?\? 6 O

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated ahove




